_—

* MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH iﬁﬁ_(j@ﬁgig

DEPARTMENT OF PUBLIC HEALTH AND WELFARE =

R STATE FILE NUMBER
Registration District No, .. i isteation Dictri pe o isirar” jf ﬁ
DO NOT WRITE AMENDID . egistration ';:1’ncu _t: :%% _______ —Primary Registration District No. @& 5% 7 Regisirar's No. __J__ _“_7.:'
ON THIS 5TUB ‘ ltEl_J' RUY T O JUJ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare deceased lived, (f institution: Residence before

a. COUNTY Greene a. STATE Missourl b. COuntY Greene admiasion)
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY

V5 300
Rev. 4/ 59

Inside Limits

dwn  Springfield own  Springfleld Ya i No O

1 Y, . FULL NAME OF {1 NOT in hoy ive locati i ] - T - -
( J ? . pital, give location] laside Limits o, STREEY taid »
.g / HOSPITAL OR + RE (W cutride, give location) Reside on Farm

2 4 3_?2 INSTIUTION Merey Villa Yesfif} No O 924 N. Main Yoo O No gl

3 3. NAME OF DECEASED Firse Middls Lagt - 4. DATE Month
{Type ar print)

DATE AMENDED

Day Year

Ethel Grizzel DEATH November 8, 1963

5. SEX 4. COLOR OR RACE 7. Married [} Never Married Eﬂ!' 8. DATE OF BIRTH | % AGE {las birthday) | IF UNDER )| YEAR IF UNDER 24 HR

Female White Widowed [ pherced O 11/5/1880 | 83 Monthy || Deve | Hours | Mia.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired) —

Retired Virginia USA

13a. FATHER'S NAME ~ | 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Winfield Scott Grizzel Christiana Counts None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWCLAL SECHRITY NOY 17. INFORMANT Addreus

(Yes, n r unknown}] (If yes, give yrar or dates of servi
NS l o J.L.Grizzel (Brother)Niangua, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b], and [c]. {INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE (a) _ﬁéﬂ‘a & /n ]pq! g A2 O ;3 S

Conditions, if any, DUE TO (t) QJ éz/ pdl
which gave rise to Vd

sbove 'c:uu d[a]. / /
1an - .
I‘y?:l;g:au.uvnlu::. DUE TO (c) A// L LD S ST S ,9',;' LR sl WA el d

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related 1o the terminal PART I, 1f decearsd war femole  was
disease condition given in PART | (8) there a pregnancy in last 90 days.

- rD Yes WNn | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART It of item 18.)
PERFORMED?, (] [m] [a} :
YES[) NO (¥
20c. TIME OF Hou Month, Day, Year
INJURY a.m. —
p-m.
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or abcut home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
" WHILE AT WORK farm, factory, swreel, office bldg., etc.)
NOT WHILE AT WORK [0 —_—

| artended the deceased Eromﬁ%_ 1o, 11/ /63 and fast lau:;‘;%ﬂiﬂ on 6 /ﬁ/d / / ?é_;
- 3:30

Death occurred ar P. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK

22b. ADDRESS 1211 S. G].enB tone 22¢, DATE SIGNED
Springfleld, Missouri (Y Wo/43

¥ : c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQM [City, town, ar county) {Stote)
Burial Conway Cemetery Conway, Missouri

4, N 1 Al S 25, DATE RECD. BY LOCAL REG. 26, REGI RS SIGNATURE
Ki.ll\i'éf\lliiho li;FOOIRQTUf'\R‘(, INC. sp°:f;gf teld, Mo, | J/~/3-¢ 3 ﬁ . 2/! ) Z;;

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

¥ L
nc {licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embaimer N

working under my personal supervision.

Student
: Signatura of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in,his-: AM
with the above constitutes grounds for revocation of license). tt
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-7:If this body. is nol_embalmed, fact shoufd be so stated above. ) .
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